
Springfield, Illinois 62794-9260 
____________---___-------------------------- ___________--__-_______________________ ____________-_______---------. 

Fbl Cbmmission Use Only: 

cas.oo-oLd~ 

TO ME lLLlNOl5 COMMERCE COMMI55ION. SPRINGFIELD.ILLlNOIS: 

My mailing address is 5-3 IS- Jb . El-L> f&C (gpcpqo , /c decl5- 
The service address that I am complaining about is Jhne - 

My home telephone number is J 7 73 1 HJP c fY’7- 

en 8~30 a.m. and 5:00 p.m. weekdays I can be reached at , 7’73 , qy.7- p&p 

E-rj 4?<& 4’ (respondent) is a public utility and is subject to the provisions of 
WI name of uti/ity compan 

the Illinois Public Utilities Act. 

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your 
complaint 

2.3 I ( ,.&f,Y\. I,+!?r (.I~,f-+ jr/. Zoo,SGo Cc) - 

Have you contacted tbc Consumer Affairs Division of the Illinois Commerce Commission about t Yes - -NO 
this complaint? 

Has your complaint filed with that office been dosed? r/Ye. -No 



Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts 
invdved with your complaint Use an extra sheet of paper, if needed. 

Please dearly state what you want the Commission to do in this case. J&z+ 4&-j-j, 

Complainant% signature 

e attorney+ name, address, and telephone number. 

You need to file the original and three copies afthis form with the Commission and also provide the Commission one copy for 
each utility complained about (referred to as respondents). 

above petition and know what 

NOTE: 

Failure to answer all of the questions on this form may result in this form being returned to you without processing. If you have 
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint 

cc207/07 


